
NEW REMEDY CLIENT INFORMATION  
 
PAYROLL OFFICE:     CHARLESTON     DENVER     PENSACOLA 
 
 
NAME:  _______________________________________ 
 
SITE NAME:  _____________________________________________________ 
 
SITE ID:  ______________________________  DATABASE(S) _____________ 
 
POSTAL MAILING ADDRESS FOR ACTIVITY: 
DODEA 
________________________________________________________________ 
4040 NORTH FAIRFAX DRIVE 
________________________________________________________________ 
ARLINGTON VA  22203-1634 
________________________________________________________________ 
 
COMMERCIAL PHONE/FAX NUMBERS:  __________________________ 
 
EMAIL ADDRESS:  _______________________________ 
 
FUNCTIONAL AREA:      CSR     PERSONNEL     ACCOUNTING    OTHER  
 
Completed forms should be faxed to Imaging. 850 753-6450 
 
 
 
 
                                 


